P
oland is the seventh largest country in Europe with a population of approximately 37 million. Before World War II, Poland was mainly an agrarian nation, with 64% of the population dependent on agriculture. The degree of industrialization was low.
After the war, a radical change in the socio-political system took place, with Poland becoming a socialist country. Industry, as well as some other economic sectors, has been nationalized. Poland has gradually changed from an agricultural country into an industrialagricultural nation.
In industry, small plants are predominant. In 1984, the Occupational Health Service (OHS) served about 75% of all industrial and construction workers. Altogether, by the end of 1985 OHS had covered 9000 plants as well as 6 million people. Five million of these were actually employed and one million werepensionerswho had previously been employed in industry or construction.
All Polish citizens, as well as their families, who are employed in the socialized and private sectors are entitled to free health care provided by health service units. This includes drugs, sickness and maternity benefits, free rehabilitation, disability and old age pensions.
OCCUPATIONAL HEALTH SERVICES IN POLAND
The organizational model of health! occupational care and social welfare is characterized by unification, with one system of integrated medical and preventive services, as well as rehabilitation and employment of invalids and social welfare.
It has been ascertained that all industrial enterprises should have ensured health care at the work place. It should be provided by an in-plant dispensary at the primary level.
Generally, plants employing over 1,000 workers have in-plant dispensaries. Small industrial plants may create dispensaries or the workers will be covered by the district health services unit for the general population.
In the highly industrialized regions, a specialist is provided by a separate dispensary and in the regions of low industrialization the workers are covered by the care of specialized dispensaries for the general population. Currently in industry, there are 2,365 dispensaries.
The units of primary health care in industry provide the following services: diagnosing and treatment of internal diseases, dentistry, obstetrics and gynecology. Big industrial plants are divided into regions with one physician/general practitioner assigned to each. On the average, each regional physician takes care of 750-1000 workers, stomatologists 1500-1800 workers and gynecologists 2000 women. Generally it is assumed, that one or two nurses should work with each physician.
As of 1985, the Occupational Health Services employed 8,711 physicians (district physicians, gynecologists, and Physicians devote about 80% of their time to treatment and 20% to prevention. Physicians have attempted to change the proportions in favor of prevention, but the high number of visits of people with illnesses prevents implementation of this plan. Hence, there is a need to extend the scope of preventive activity carried on by nurses.
OCCUPATIONAL HEALTH NURSES' ACTIVITIES
Occupational health nurses do not have a long tradition in Poland. In fact, their development dates back to the early fifties. The rapidly developing industry forced the foundation of dispensaries to ensure health care was provided by physicians and nurses to industrial workers. Demand for nurses considerably exceeded the existing manpower. Shortage of fully qualified nurses made it necessary to employ some unqualified persons without any professional training and to teach them to perform some routine work, under the supervision of qualified nurses.
At that time, the Occupational Health Service's chief activity focused on the administration of first aid and the treatment of diseases. Preventive activities were limited to pre-employment and periodical examinations. Supervision of working conditions was carried on only sporadically.
In 1965, the first regulations determining the scope the occupational health nurses' tasks appeared. They have remained unchanged to the pres- ent. They are: providing first aid in case of illness or accident, the performing of all physician's orders, the maintaining of all sanitary-hygienic conditions at the work place, health education, and vaccination.
When the strengthening of preventive activity in OHS units started to take place about 10 years ago, the nurses gradually began to participate. However, the scope of these actions was highly differentiated. It has depended, to a high degree, on the organizational system in the dispensary, the accepted customs of the physicians to this problem and their number as well as work load. The scope of preventive measures undertaken by nurses was very diverse and it was hard to determine the number of nurses executing particular tasks. The need to obtain data on the work dealing with the OHS led to the undertaking of a study by the Institute of Occupational Medicine in Lodz. The study covered 26% of the total number of occupational health nurses. The sample was randomly selected. The magnitude of the sample and the way it was selected provided results that were representative of the whole population of occupational health nurses. The information was obtained with the help of a categorized questionnaire. The study was aimed at finding the answers to the following questions:
• What kind of preventive activities are being carried on by the nurses and what determines the scope of these activities? • What is the main object of interest of nurses in the process of supervision? • What are the professional qualifications of occupational health nurses?
• What is the course of raising the professional qualifications in occupational health nursing? The information obtained determined that, on the average, about 37% of nurses participate in the planning of periodic medical examinations for workers.
Altogether 57% of nurses participate in preventive care examination. The highest percentage perform measurements of weight, height, blood pressure and acuity of vision. About 69% of nurses control the hygienic conditions at the plant.
Although a great number of nurses visit the plants, they seldom pay attention to work posts. The majority of nurses limit their interests to first aid equipment, cleanliness of the work rooms and social facilities, observance of the physician's recommendations concerning the change of work posts and the individual's protection.
As far as health education is concerned, all nurses contribute to it, but the effectiveness of their work is still unsatisfactory. Training for some groups of workers such as members of the Red Cross and persons responsible for first aid is being conducted by 10% to 23% of nurses. Similarly, a small percentage of nurses, about 11% participate, devote their time to worker health status, sickness absenteeism and planning activities aimed at improvement of occupational safety and hygiene. The scope of preventive activities undertaken by the nurses is unsatisfactory, but it is a result of the shortage of nurses and their managerial staff as well as their insufficient preparation for this work.
The raising of professional qualifications is not the only factor in overcoming this problem. The shortage of nurses noted for several years, has recently become more pronounced. Only 31% of nurses have completed a basic course devoted to occupational medicine. So far, there is no way to obtain specialization in industrial nursing, however, some attempts to change this situation have been made. A program in the training of nurses in occupational medicine has already been prepared.
The information collected in the course of the study on the education of nurses shows that 82% have full vocational education, ie, they have gradu-ated from a school of nursing. The drawback to this is that the nurses have no preparation for work in industry and that inhibits the development of preventive activities.
In view of the goals of the WHO Program "Health For All By The Year 2000," the problem of raising qualifications, not only of physicians but also of nurses, midwives and other medical personnel, becomes very important. There is a need to introduce new forms of additional training based on self-education to implement the main principle of our educational system. In addition, a system motivated towards the improvement of their qualifications should be created and the criteria of evaluation of the quality and effectiveness of their work should be developed.
Currently, a lot of physicians expect that a nurse should only execute their orders. It is necessary to introduce some changes in the regulations determining the tasks of occupational health nurses to enable the nurses to get specialization in this field and offer the possibility of promotion to a higher rank of those nurses who raise their qualifications. A list of the kind of examinations performed by an occupational health nurse in Poland can be seen in the 
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